R Amendment

Disclosure Report Cover [] ves B No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

.11 Commlttee Infm matlon

¢, ID Nomber

a. Full Name
Friends of David Hoffman _ @ '~ ] \ m DHO31015
b. Mailing Address (include City, State and Zip Code} - - P Es A e N L n d.DateFiled -

Qﬁ"f 79 205 10/26/1510

121 Wingfoot Drive

Marvin, NC 28173 Unicn G, Board of Flentle ¢, Phone Number
704-806-5111
2015 09/23/2015 10/19/2015 Vicki K Hafele
‘6. Type of Committee (Check One) 9, Type of Repurt - (cligck only one type. z'epm 1 fon ore caiegory,
X Candidate Campaign [_|  Pany Municipal .7 State/County - - - ° | Referendum _
D PAC [:l Referendum |:| Organizational D Organizational E] Organizational
D LT;E::ES;‘; D Joint Fundraiser [:l Thirdy-five day Quarterly D Pre-referendum
D Legal Expense Fund
7 Fy Fui ! fapp!itabfe, check one). D Pre-primary | First D Final
[0  "Booster Fund" E Pre-election [::] Second D Supplemental Final
|:| Building Fund D Pie-runoff D Third E] Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
] other ] Year End N} Mid Year -10; Special Report Name
(]  Fina ] Year End
8, Number of FundraisersthisReport: = | [ Special ] Final
0 [:I Special
11, Account Information 11. Account Information. - =
a. Financlal Institution Full Nane = — - a: Financtal Tnstitution Foll Name
Wells F‘}rgo Wells Fargo
b. Purpose - - w0 .| . Account Code - -~ | b Purpese ' - { ¢ Accaunt Code "
. 1 . 2
Campaign Campaign
Account for d. Perigd Beggin Balance R Account for d, Périod Begin Balance
Recelpt‘s & $  0.00 Rece1pt§ & $  6.300.07
Expenditures Expcndltures
CERTIFICATION. - R -

I certify that the Commitice or Fund is in comphancc with alt applicable provisions of Article 22A 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this report

is complete, true and correct and that T have been trained by the NC State Board of Elections.
Vicki K Hafele . 10/23/2015
Printed Name of Signer Signature of Appointpd Treasurer Date

FOR OFFICE USE ONLY

. ID/Q-Q/IS-V B s kK DehvergMethod
Date Recewed iy 7 - Empl_o) ee: T Normal Mail L
o/ [5  Rmnleen: D4” Repistered Mail
Date Postmarked y t / (ﬂ/ Em_p_lq_}g_e. | T Hond Delivored - 5
- . '_ [,D pox 15 e []  Electronically Filed - - -
: .Date Scanned.. / OI/ Employce e {"] - Signer has not received -
‘Datc Daia Bntered: "3"f3rr "._Emplos’eé'i S - ..~ mandalory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

i Amendment

O v [K No
Use this form to summarize all disclosure reporling forms and fo total monetary mform'atlon
1. Commiftee Full Name (and Furid if applicable) = [ 2. Type of Reporf |“3:1D Number
Friends of David Hoffman Pre-Election DH031015
s Total this Total this
4 . +
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cash on Hand at Start $ $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 25.00 $ 199.00
0) Contributions from Individuals (CRO-1210) | $ 2,600.00 $ 43,287.17
7)  Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CrRO-1230) | § 250.00 $ 1,250.00
9) Loan Proceeds (CRO-1411) | § $ 50.00
10 Refunds/Reuubm sements To the Commlttee (CRO-1240) | $ B $
11) Other Recelpt Sources '

Disbursements

11a) Interest on Bank Accounts | L B fCIeo-lzsa) E ? !3 5 ] m E“} $
11b} Contributions from Not-for-Profit QOrganizations (CRO-1250) | $ $
llc) Outsule Sources of Income (cro-336) 8. Board of Elections $
11d) LegalE ExpenEe Fund Other Soulces (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 6, 164, 11a, 11b, 11, 11d and 11e) $ 2,875.00 3 44 786.17

Non-Monetary Gifts Given to Other Committees

13)
 13a) Operating Expenditures ROty | $ 2,010.48 $ 3203441
13])) Contl lbutmns to Cau(hdatesfPolltlcal Commlttees (CRO-1310) | $ $
13c) Comdnnted Party Expenditur es_ (CRO-1310) | $ 5
Ttl) Agglegated Non-Media Expmendltmes . a "(CRO-HH) $ $
15) Loan Repayments h (CRO-1420) | $ 50,00 $ 50.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ 500.00
1'5’) ) In-Kind Co_l_;ﬁ-ibutions (CRO-1510) | § 3 5,087.17
18) TOTAL EXPENDITURES (Add fines 134, 13b, 13c, 14, 13, 16 and 17) $ 2,060.48 $ 37,671.58
19) Cash on Hand at End (44d lines 4 and 12 together, then subtract line 18) $ 7,114,59 3 7,114.59

20) (CRO-1330) | §
21} Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | $
22} Debts au& Obligatim;é Vowed By the (5.(.)..1-;;-1_1-1“{8(3 - (CRO-1610 | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
.“24) Account Transfers Within the Cmnmlttee (Cffd-l 7200 | § :
_25) A(hnmlstl atlvc Suppm t (CRO-1710) | § $
26) Torgiven Loans S (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ b3
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

of

AHD Yes E No

e Amemlment

Optional form used to report NC Contributions From Ind1v1duals of $50 or less

‘L Committee T'ull Name (and Fund if applicable) -

| 2. 1D Number

Friends of David Hoffman

DHO31015

(This line must be on line § of Detaifed Smmmary Page CRO-1100) -

3. Contributor Tnformation =~ = = : .
a. Amend iy l{)dozézco.u.nt. i€ Fqn_n "eii'l-‘aympnt . g:;;gggn ‘E;llll)l?]:fﬂf\)j\) f. Amouni o
] Add :
[ Remove 1 Credit Crd 19/23/2015 $  25.00
] Add
D Remove $
| Add
] Remove $
] Add
[ ] Remove §
Il Add
] Remove o g gﬂw Y/ ﬁi m §
] Add R iAWl ;
Il Remove - 10 A
D Add {’j N E% T & Ty
O Remove 4 et iantinnE ’
0 Add Urion 00, BOAIGOTE
B Remove $
] Add
j Remove $
] Add
D Remove §
] Add
I:I Remove $
] Add
| Remove $
] Add
D Remaove 5
] Add

ﬁ]:] Remove $
] Add

—“D Remove $
N Add :
[:I Remove 3
] Add ,
] Remove $
[1 Add
D Remove 5
] Add
1 Remove 3
] Add
U Remove ¥
] Add
D Remove §
] Add
|:| Remove ¥
4. Total only this Page - $ 2500
5. Total of ALL CRO-1205 Pages $ 2500

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _Z__ of __é_ D

Amendment

Yes m No

Use thls form io report mdmdual contrlbutlons over $50 or coulnbulmns under $50 if form CRO 1205 is not used

2D Number o0

DH031015

it Full Nﬂme, Maiiing Address & Phone o
(iucludc cit’,s'at(’, & lip) e el .. e .

0. Add [0 Rer

b. Job Tlllcﬂ’mfessmn

-d, Comments

Matthew Ridenhour

Commissioner

3117 Goneaway Rd . Employer's Name/Specific Field -
Charlotte, NC 28210 Mecklenburg County
¢, Election Sum te Date
$ 100.00
f. Prior © -] g Account Code - | h, Form of Payment |- i In-Kind Description ~ ~ |"j. Date (mindd/yyyy) | k Amount 3
7 |2 Credit Crd 10/07/2015 $ 100.00
$
$

) 1’ Iilformatl'

i, Full Name, Malling Address & Phnne
(mc!ude city, slatc, & zip}

: b JohTillc}I’rofess{on o

d. Commenis

Steve Smith

NFEL Player

8504 Longview Club Dr ¢, Enlpln'yei-"sNa'n_le]Speciﬁé Field - -
Waxhaw, NC 28173 Baltimore Ravens -
e, Election Sum to Date -~ -
$ 5,000.00
f, Prior ‘g Account Code | h, Forr of Payment ™ " | i, In-Kind Description * | j- Date mifddfyyyy) { k. Amount T
D 2 Check 10/16/2015 $ 2,500.00
$
$

onfribater-Information

a. Full ‘Iam_e_, f\_i_f_l_il_ln_g_ _A_dd_rcss & Pl_m_ne
(include city, siate, & zip) =~

b, Job Tiﬂcfl’ml‘essmn e

d. Comments

¢. Employer's Name/Specific Ficld

e, Flection Sum fo Date

$
f.Prior ~ {:g: Account Code | I. Form of Payment i, In-Kind Deseription }. Date (unv/ddfyyyy) k. Amount
$
$
$
3 2,600.00
$ 2,600.00

CRO-1210

NC State Board of Elections

April 2007



' * : ae / . Amendment
Contributions from Other Political Committees Py i of o« [0 Ys K Mo

Use this form to report contributions from other candidate, referendum or PAC committees

-1.:Committee Full Name (and Fund if applicable).

1D Number.

Friends of David Hoff
riends of Davi offman DHO31015

3. Contributor Informati

d, Comments

a. Full Naine, Mailing Address & Phone
{inchude city, state, & 7ipy

Candidate D PAC

EIE[

Rob Bryan Election Committee Referendum

Campaign Account

el

. Level Registered (Specify) -

3517 Broadfield Rd O Federal [1 couny: .
Charlotte, NC 28226 X State [} Municipality: | e, Eiection Sum to Date
$ 250.60
f. Account Code '} g Form of Payment -h, In-Kind Description - 4 i Date mm/ddiyyyy) - | j. Amount
2 Check 10/16/2015 $ 25000
$
$

~ Remowe

b \ pe of Commiftee - d. Comments -~

% Fnll Nnme, Maiimg Address & Phune
(include cih state, & zlp) D

El Candidate D PAC
|

Referendum

?%“ E {:‘; g %%j E g - ¢, Level Reglstered (Specify)
ﬁﬁ? "4}» g E%% % Federal g Coun.ty.':

State Municipality: | e, Election Sunj to Pate
Jedon 6. Jgaad ﬂ'{ ?Eiu;% it $
£, Aecount Code - '3 Form of Paginént .| h. In-Kind Description ~ow L Date (mayddiyyyy) -1 j, Amount
$
$
$

& Comments

1 b Type of Commitiee

a. Eull Namc, Maillng Addl ess & Phone ; B
D Candidate D PAC

(include city, state, & zip)

D Referendum
‘¢, Level Registered (Spccif))

I:] Federal |:| County:
L

State D Municipality: | e, Election Sum to Date
$
f, Account Code - g. Form of Payment * | h.In-Kind Deseription -~ { i Date (maydd/yyyy) j- Amionnt
3
$
3
$ 250.00
: 3 250.00
s Gfl!is .li.n.e L]

CRO-1230 NC State Board of Elections April 2007



" Amendment
Disbursements Pg of 2 [ vese K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political o
committees and coordinated parly expenditures
Frlends of Dav1d Hoffman DHO031015
3. Type of Disbursenient pe of Disburseinent) -

X Operating Expenses [:] Contnbuuons to Candld'ltesjPoln[cal Committees D Coordmated f‘arty ,xpcndltuns
4. Payee Information - Ll Add L1 Remove - oy e e
a, Full Naie, Maﬂmg Address &Phone S T, Coordinated Comenittee Name - d, Comichls= M E: § v t: U
(include city, state, & #ip) o e o w1
)’ H p E}C ¢ .e §§5
Piryx c. Level Reglstered (Specily) _ Unlan i 0
144 2™ 8¢, 1% Floor [ ] Federal [0 county: RGO, B0ard of Fleplis R
San Francisco, CA 94105 ] state ] Municipality: ¢, Election S$um to Date B
$ 20821
f. Account Code | g. Form of Payinent | h. Purpose Code " | {, Date (mnvddjyyyy) ~ | . Amount -- - | & Required Remarks
Credit Card
2 EFT 0 09/23/2015 $2.28
Fees
; Credit Card
2 EFT O 10/07/2015 $8.20 Feos

4. Payce Information

i —b Coordinated Committee Name - d. Comments

a. Full Name, Malling Add; €8s & Phone
{meluﬂe city, stafe, & zm)

Rosebay Development Partners ‘¢, Level Registered (Specify)
YO Box 530986 ]  Pederal O] County:
Mountain Brook, AT, 35253 O st [1 Municipality: ¢. Election Sum to Date
$ 12,000.00
f, Account Code .| g. Form of Payment | b Purpose Code | i, Date (mim/dd/yyyy) - | j. Amount | k. Required Remarks- .
2 Check 0 09/28/2015 $1,000.00 Political
Consulting Svcs
. , Political
O 10/05/2015 $1,000.00 Consnl_t_ing_ Sves

soAdd s S ey
‘b, Coordinated Commifiee Name & Comments

a. FuEl Name, ‘\Imling A(I(lrcss & Lhone =
(melude city, slate, & zip)y - U

<. Level Registered (Specily)

D Federal |:| Counl.y:

D State L__J Municipality: e, Election Sum to Date
$
f. Account Code ~ | g. Form of Payment |-h: Purpose Code ' § Date (mnvddfyyyy) . | J.Amount - - k Required Remarks
$
$

3 2,010.48

'Toféili'ﬁﬁlv"this'l’og_ =

(T, krs Ime goesin lme 13a of De!a:led .Smmrmry Page CRO-II a0 .lf Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢c of Detailed Suminary Page CRO-1180 if Coordinated Party Expenditures)

3 2,010.48

7. Purposeé Codes: (List detuiled expenditure code in (h.).above)

* D - To Another Candidate

A*-Media . B*.Printing “C#* . Fundraising C _
E - Salaries F* - Equipment "~ G - Political Party _ _ “H¥ - Holding Public Office Expenses
I - Posiage -- - J - Penalties K* - Office Expenses B 0* Other

% Codes requive detailed cxplanation in required remarks field (k) G

CRO-1310 NC State Board of Eleclions April 2007



Loan Repayments
Use this form to report payments on an existing loan.

Pg é; of

Amendment

C/’ D Yes

2 X

1. Committee Full Name (and Fund if applicable) =~

22,1 Number:

Friends of Dav1d Hoffman

DHO031015

3.3*--1.'(_:1:'1(}&1'.11'1{6

a, Full Nanie, Mailing Addréss & Phone
“(inctude city, state, & 2ip)

‘| ', Comments

David Hoffman ¢. Original Loan Date ™
121 Wingfoot Dr :
Marvin, NC 28173 | 04152015
U (;1" de ri ()f;’:{eﬂf ons d. Original Loan Ariount "
$ 50.00
‘e, Remaining Loan Balance f. A¢count Code g Forite of Payinient | h, Date (mm/dd/yyyy) - | i, Repayment Amoun{
$ 5000 2 Check 09/29/2015 $ 50.00
$ $
o I‘uII ﬁanw, \Ialling Add.l.ess & Phtmc b. Comments
(incluﬂe city, stafe, & znp) """
¢. Original Loan Daie

d, Original Loan Amount

$
¢, Remaining Loan Balance -~ | . Account Code " g. Form of Paymient | L, Date (mnyfddfyyyy} i. Repayment Amount
$ $
$

a. Full Vame, Mailing Address & Phunc :
(includc city, state, & zip) .

b. Comments

-'¢. Original Loan Date

& Origi'nal'Loa'n Amomnt

$
e. Remaining Lot Balance £, Account Code g. Form of Payment .. { -h, Date tmm/dd/yyyy) - "1, Repayment Amount
$ 3
3
$  50.00
$  50.00

L (1 his !ine miist be on finie: 5 of Delailed Summar) Page CRO-I 1 00) -

CRO-1420

NC Siate Board of Elections

December 2007




